The postoperative course was complicated by a multifocal atrial tachycardia resulting in a ventricular heart rate of 270-290/min refractory to medical treatment and cardioversion. Because of severe hemodynamic compromise extracorporal membrane oxygenation support was required for 5 days, until sufficient heart rate control could be achieved by amiodarone and overdrive pacing. Cardiac function and rhythm normalised in the following weeks. The patient was discharged home without residual arrhythmias and normal cardiac function. Until now, there are no signs of relapse or hemangiomas in other locations.
Hemangiomas are a known but rare entity of primary cardiac tumors in childhood [1] . There are reports of tumors diagnosed prenatally in screening ultrasound examinations
Department of Pediatric Cardiology and Intensive Care Medicine, Georg-August-University Göttingen, Robert-Koch-Str. 40, 37099 Göttingen, Germany e-mail: teichler77@yahoo.de Fig. 1 Initial radiograph demonstrating an enlarged heart with a prominent right atrium without signs of pulmonary congestion [3] . Pregnancy in our patient had been unremarkable. Retrospectively, the pathologic cardiotokography just before birth may have been the first sign of hemodynamic compromise in this patient. It is likely that an initially rather small hemangioma ruptured just before birth resulting in a rapid expansion of the tumor, as it was filled with blood, that subsequently caused the significant inflow obstruction to the tricuspid valve.
Immediate surgical intervention was necessary due to imminent low output failure of the right heart. The tumor was peeled off the atrial wall causing a large area of endothelial and myocardial trauma. The intractable atrial arrhythmia that developed postoperatively was probably caused by this necessary procedure. Arrhythmias due to right atrial surgery are a known but often unavoidable complication. This tachycardia required initial extracorporal membrane oxygenation support [4] . Subsequently, it could be controlled by amiodarone and overdrive pacing, and finally it resolved completely after 2 months.
As in all patient described so far, there are no signs of recurrence of the hemangioma in our patient up to date.
This case report describes a hemangioma as a rare cause of a neonatal intracardiac tumor. In this patient, the large atrial mass resulted in severe inflow obstruction to the tricuspid valve requiring emergent surgical relief. The postoperative course was complicated by rapid atrial arrhythmias probably due to large atrial endothelial and myocardial trauma. 
